[Controlled hypotension against a background of nimodipine during an operation on neurosurgical patients with hypertension].
Operative interventions in subarachnoid hemorrhages caused by brain vessel aneurysm require meticulous dissection of the latter. Regardless of the preoperative preparation of hypertensives, hypertension is a factor predisposing to intraoperative blood pressure fluctuation which, in turn, is extremely unfavourable and interferes with the operation proper on the aneurysm. What is more, it augments the spasm of cerebral vessels and brain edema. Any increase in blood pressure may result in a rupture of the aneurysm. As shown by a parallel study on two groups of patients with hypertension, following intraoperative administration of calcium antagonists having a preventive effect on brain, the stabilization of blood pressure attained is persistent, with the spasm of cerebral vessels and brain edema lending themselves more readily to control. The application of controlled hypotension is more easily effected, and administration of ganglioblocking agents is unnecessary.